Globalization of health care is intensified by recurring shortages of nurses in many parts of the Western world. The United States is poised for another cycle of mass recruitment of nurses from other countries. The experience of dealing with the difficulties associated with a diverse workforce over the past two decades has prompted many employers to "do it better this time around."
Acculturation necessitates the development of biculturalism-understanding the dynamic tension between the emic and etic perspectives in any situation. Biculturalism is grounded in cultural knowledge of self and others and in skills to enact behaviors that facilitate mutual understanding and teamwork within a situated context. In contrast to natural settings for cultural immersion, health care organizations have established norms and patterned lifeways reflective of professional and dominant cultures of the society with limited ability to impart a full understanding of underlying value premises to adults from other cultures. Organizations build on prior socialization of adult members. Expected member behaviors are taken for granted to maximize organizational goals and minimize differences between groups. Hence, experiences of individuals in an organization can either be dissonant or congruent with their previous life.
When large numbers of nurses from other countries work within the same context of time and space, the cultural dynamics of the setting may change and the diverse culture may in fact become the dominant norm, replete with its own communication patterns, values about caring, defined reference group, leadership styles, and predominant time dimension. In the presence of factors reinforcing nurses' traditional lifeways, subcultures will emerge and become dominant within a particular unit.
Unlike the prolonged process of enculturation in childhood, occupational role socialization of adults in an organization occurs in much less time and is focused on work performance. Additionally, a consistent influx of new recruits from foreign lands aggravated by a shortage of bicultural mentors creates an environment of cultural clashes between nurses' subcultures that can spill over into patient care. As subcultures of nurses gain significance, the patient's own cultural system of meaning becomes secondary in caring.
Fostering biculturalism should be a major component of professional development and occupational socialization.
Transcultural nursing concepts provide the core of knowledge and skill development in achieving a comparative understanding applicable in many spheres of interaction between self and others, foreign recruits and American nurses, patients and nurses, nursing and other disciplines, professional and nonprofessional nursing staff members, and so forth. Bicultural knowledge is the foundation for culturally congruent interpretation of behaviors of others that facilitates appreciation of their meanings rather than their being based on one's own interpretations. Culturally congruent attribution of behaviors in turn becomes the framework by which we can make our actions respectful to others that promote relationship and cooperation across cultural groups.
Bicultural learning is supported by mentors who can make evident the comparative appreciation of conflicting norms and can guide action modes that are instructed by meanings from both sides. The pathway to the universal goal of outcomes achievement in health care is neither unidirectional nor singular but is fluid and negotiated to attain meaningful ends for individuals and groups. Bicultural development is nurtured by infrastructural arrangements that facilitate positive intercultural encounters and interpenetration of different norms. Concentrating new recruits in particular units and shifts promotes development of subcultures rather than biculturalism. Staffing mix with sound transcultural leadership, and mentoring is an investment in team building. Biculturalism is a goal for both new recruits and existing personnel. Staff and management involvement in this critical process is a step toward building relationships supportive of teamwork.
Holistic socialization facilitates appreciation of the full dimension of the new culture. Occupational orientation should be strengthened by social and cultural experiences that infuse intercultural understanding. Partnerships with ethnic communities and organizations create reciprocal knowledge and appreciation of different cultural norms. These experiences should be facilitated for all staff members, managers, and new recruits. Participation by interdisciplinary personnel promotes cohesive and integrated socialization of groups of nurses in the total organization. Intercultural relationship building at all levels brings forth the dynamism of organizational culture that integrates differences among the people within to a level of understanding and workmanship that transforms diverse backgrounds into cohesive teams.
